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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350078
Washington, D.C. 20549 Expires: May 31. 2005
Estimated average burden
- FORM D hours per response.............. 16.00
i NOTICE OF SALE OF SECURITIES SECUSEOMY
PURSUANT TO REGULATION D, Prefo. Serial
SECTION 4(6), AND/OR | |
08048502 UNIFORM LIMITED OFFERING EXEMPTION DlATE Recswﬁlo

Name af Offering ([] check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Enhanced Alpha Fund 1, Ltd.

Filing Under (Check box{es) that apply): ] Rute 504 J Rule 505 & Rule 506 [0 section 4(6) O uLoEe
__Type of Filing: Filin B Amendment
L IR

g L
1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed. and indicate change.)
FrontPoint Offshore Enhanced Alpha Fund I, Ltd. e a2
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephonabhkb‘é?@c“&ing Area Code}
2 Greenwich Plaza, Greenwich, CT 06830 203-swcproca St
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone rgg@ﬁq!hduding Arca Code)
(if different from Executive Offices)
AR 16 it
TV Fo=r

Brief Descnption of Business
Exempted company limited by shares investing in limited partnership interest of affiliated entity, E%%ED

g

w v
Type of Business Organization W SON
&1 corporation [J limited partnership, already formed [1 other (please specify): WON\ \N’
[T] business trust [T timited parnership, to be formed ﬁ\ch
Month Year M
Actual or Estimated Date of Incorporation or Organization: ol 8 o7 B Actual {] Estimated

Jurisdiction of Incorporation ar Organization: {Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN lor other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When fo File: A notice must be filed no later than 15 days after the lirst sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date itis received by the SEC at the address given below or, if received at that address alter the date
on which it is due, on the dalte it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washingion, D.C. 20549.

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be
photocopies of manually signed copy or bear typed of printed signatures.

nformation Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requestedin Pan C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this farm. Issuers retying on ULOE must file a separate notice with the Securities Administrator in gach state where sales are
to be, or have been made. If a state requires the payment of a fae as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Agpendix in the nolice constitules a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federat notice.
Persons who respond to the collection of information containad in this form are not required to
respond unless the form displays a currently valid OMB control number.
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*AT BASIGDENTIEICATION:DA

2. Enter the information requested for the following;
. Each promoter ot the issuer, if the issuer has been organized vathin the past five years;

Each beneficial owner having the power to vote of dispose, of direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer;
Each executive afficer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: [J Promoter [ ] Benefigal Owner  [] Executive Officer  [] Director ﬁGeneral andfor Managing Parlner
Full Name (Last name lirst, if individual)

FroniPoint Enhanced Alpha Fund | GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ™ Promoter L] Benelicial Owner L] Executive Officer L] Director ] Generat andfor Managing Partner

Full Name (Last name lirst, if individual)
FrontPgint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: 01 Promoter L] Benelicial Owner Executive Officer

X Director

E] General andfor Managing Partner

Full Name (Last name first, if individual)
Hagarly. John

Business or Residence Address (Number and Street, City, State. Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: -EI Promoter  [] Beneficial Owner ﬁ_ExeCutive Officer  [] Director —-I:I- General andfor Managing Partner
Full Name (Last name first, if individual}

Boyle, Geraldine

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner @Eecutive Officer ﬁDirecmr -[:I- General andior Managing Partner
Full Name {Lasi name firs}, if individual)

Arnold. Jill

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [dPromater [ Beneficial Owner @ Executive Officer _E] Director I-j General andfor Managing Pariner
Full Name {Last name first, if individual)

Creaney, Robert

Business or Residence Address {(Number and Street, City, State. Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ] Promoter [ Beneficial Dwner {4 Executive Officer wﬁ Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

McKinney, T.A.

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: O Promoter ] Beneficial Owner @ Executive Officer _-Ij Director ) General andfor Managing Pariner
Full Name {Last name first, if individual)

Hanry. Michael

Business or Residence Address {Number and Street, City, State. Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: L] Promoter L] Beneficial Qwner Executive Officer  [[] Director [0 Genreral andfor Managing Partner

Full Name (Last name first, if individual)
Marmoll, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) that Apply: [ Promoter LI Beneficial Owner B3 Executive Officer " (] Director [ General and/or Managing Partner

Full Name {Last name first, if individual)
Munng, Dawn

Business or Residence Address (Number and Sireet, City, State. Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [l Premoter ] Beneficial Owner Executive Officer  {{] Director [} General andfor Managing Paniner

Full Name (Last name first, it individuat}
Mendelsohn, Eric

Business or Residence Address [Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [1fromoter [ Beneficial Owner [ Executive Officer [ Director ] General andior Managing Partner

Full Mame {Last name first, if individual)
Garrett, James

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: O Promoter  [_] Beneficial Owner @ Executive Officer E Director [1 General and/or Managing Partner

Full Name (Last name lirst, if individuat)
Jacohy, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E]- Promoter (] Beneficial Owner E_Execulive Officer ] Director _E] General and/or Managing Parner
Full Name {Last name first, if individual}
Caffray, Gil

Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{gs) thal Apply: {1 Promoter [ Beneficial Qwner @ Executive Officer  [J Director ] General andfor Managing Partner
Full Name {Last name lirst, if individual)
Kelly, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 0683¢C

Check Box(es) that Apply: _I-:I Promoter E Benelicial Owner [ ] Executive Officer (3 Director [] General andior Managing Partner
Full Name (Last name first, if individual)
Lang, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 61, KY1-1102, 4" Floor, Harbour Centre, Georgetown, Grand Cayman, Cayman Istands

Check Box{es) that Apply: ] Promoter -[] Beneficial Owner [ Executive Officer Dirgctor [] General andfor Managing Partngr

Full Name (Last name first, it incividual)
Ruddick, Geoff

Business or Residence Address {(Number and Street, City. State, Zip Code)
P 0. Box 61, KY1-1102, 4™ Floor, Harbour Centre, Georgetown, Grand Cayman, Cayman Islands

Check Box(es) that Apply: Promoter E Beneficial Dwner  [[] Executive Officer _E] Director ] General andior Managing Partner

Full Name {Last name first, if individual)
Morgan Stanley & Co. plc

Business or Residence Address (Number and Street, City, State, Zip Code}
20 Cabot Square, Canary Wharf, London E14 4QW

Check Box(es) thal Apply: {1 Promoter 5J Beneficial Owner  LJ Executive Officer [} Director " 1] General andior Managing P anner

Full Name {Last name frst. if individual)
Morgan Stanley & Co. International plc

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Cabot Square, Canary Whari, London E14 4QW

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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TNVESTORS/ EXPENSES AND USE OF PROCEEDS

1, Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Emter “0” it answer is “none” or “zero.” If the transaction is an exchange

offering, check this box [[] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
Equity ..o,
[} Common (3 Preferred
Converlible Securities (INCIUING WAMAMS) ...oc.cwerosneresorseessseermeesensenessereesesienene 9 ¥
PAANEISNID MIUEIESIS. oot 1vvvevevseresrerserseesee i se e sim eees s res s ace o s eesssbnesassassens s sars b $134.384,028 $134.384.028
Other (Specity )., 3
TOMAN 1o at et sees e ae s ees s s sas e b1 11818 e oS $134,384,028 $134,384.028
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregale dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregaie dollar amount ol their purchases on the total lines. Enter ‘07 if answeris
“nane” or “zero.” Aggregate
Number Dollar Amount
Investars of Purchases
ACCTEAINEA IVESIONS - oeevovererveeeeeeeeeeeeeseesee s reestnasstsssens s ne st senms s rmspe st sesensese e 113 $134.384,028
NON-ACETEHNED IMVESIONS ... eoeeereeceecoee e ssasessssessrssssastsssssssarssensssessenssnssessestossesreressees O 5
Total (for filings under Rule 504 only).............. - 5
Answer also in Appendix, Column 4, if flmg under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested lor all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the lirst sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE S05 oo eeeem et emtecbs et sessans et st et sk sc e b 3
REQUIBHON A ..o cerieieetiieetssiesssasessasnssm s s sem e e erebeseeamesee s berdre b eda s nre s 5
RUIE BOA . oo.o oo icirictenseassssas e rese s oo e et bech s Es rerae g es B
3

LI+ LIS OO UUU OO OO USSR

4. a. Furnish a statement ol all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts refating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, flumish an estimate and check the box to the lelt of the

estimate.

TrANSIET AGEAY'S FEES 1vuvvuuivrseeireiereesreesseseesseersscrssces st h043 48 SAE8 SRS S48 58118148084 1088 084458 888000 o O s
PHNGNG BN ENGIBVING COSIS.....vrvuosisurisessssesessiesssessessnraass sencessesasessarsasarsreaessess s eesss st remees s sasnsmssasanass s assssstss O 3
LEOBI FOBS v eroomeecee ettt et e reneascene s e s e bR e O o
ACOOUNEING FBES —.o..oovootssiisiisssiesesssiossasecsasss et rossesssees s bssss s es 2 e ERT SRS 01 b e et eebs e e [ o
EGINEEING FEES ov.vvvevevereoerenreesreooeremsesses st esis s sessesssssss st crstsbrsiesssss e eress <t cevsinssammeriesimssssnsnseanscnseos s L 8
Sales Commissions (specify finders’ fees separately) ...t g s K %0
Other E xpenses {identify) O s

TOMBl oo oo e eeees oo oottt ee et ee et e sem et e ens e s et s eraperrenraeseecniens D OO
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TNVESTORS; EXPENSES AND.USE OF PROCEEDS.

b. Enter the difference between the aggregate offering price given in response to Part
- Question 1 and total expenses in response to Part C ~ Question 4.a. This difference is
the "adjusted gross proceeds 10 the ISSUEL.” ...t

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

o be used lor sach of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The lotal of the payments
listed must equa! the adjusted gross proceeds lo the issuer set forth in response to Part C
~ Question 4.b above.

$134,384.028

Paymenis to
Otficers, Directors Payments To
& Affiliates Others

SBIAIES BNA FEES o ervreeeoeevessesessecteesaeeeseeesasasaaeassesemeesansstessees e smraaeaness 1ot onsees aemeserat i irs 7§ 0 &
PUICHASE OF (€8] ESEAIE ... vvemvereeereveersereeeeeeresreseeesssssssssssssssssssesennsessmoaseesesosseassinseeess ] 9 a3
Purchase. rental or leasing and installation of machinery and equipment.................... | 1 $
Construction of leasing of plant buildings and IACITIIES. ...c...covernmirirmireers e O ¢ o 3
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities o! another issuer
PUFSUANT 10 8 MEIGEF} ... vvevoocrovees e sememscres s acesimsassssesressesses et siasesss s srs s o s o s
REpAYMENt Of INAEDIBUNESS 1. roceueecereivierse st meesss s s st s O s o =
WWOPKING CAPIIAN...e.viereeec st e eesree e e b b e e 0 s O %
Other (specify);  Investment in limited partnership interest of affiliated entity. 0o s < $134,384028

0 s s
COIUMT TOURES ooooeeeoeeoess st sseeeeeeeeee et eeseesaeeaemoeeamasspearanerseemessenssresnsassassasisemsssssnces L] X $134,384,028 ~
Total Payments Listed (oM tOtalS B00EH ... mrrenrimsims e baesessesiras e socrscserasrcins. 63 $134,384.028

s . e T3 DEFEDERALISIGNATUR

The issuer has duly caused this notice %o be signed by the undersigned duly authorized person. I this notice is fited under Rule 505, the folfowing signature

conslitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written reguest ol its staff, the information

fumished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule SC2.

Issuer {Print or Type) Sign Da'e
FrontPoint Cffshore Enhanced Atpha Fund |, Ltd. ; g Apri! /5 2008
Name of Signer (Print or Type) Tiueh& igne@t or Type)
T.A. McKinney Director of the Issuer
ATTENTION

b ey

tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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